Oct. 19. 2010 8:38AM  PSYCHIATRIC ASSOCIATES OF NE IA No. 3405 P 1/

S ilS 1 RUC LIUNS, SEE BAUA U FURM FORM
“ DISCLOSURE SUMMARY PAGE | ResetFomn} | DR-2 | oscrosure
COMMITTEE NAME (Must be seme as on Statement of Organization) (Rev. 07/2003)|  REPORT
Eot Offige Use Oniy M
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE Comm. = QOL S
=
IMPORTANT: Indicate fype of committas you are raporting for: [7_—] ;’;99“ m:" -
ann
( 1 )Sutawido/L agisietive Candidate (2 )Stetewide PAC (3 )State Pany (4 )CountylLocel Candidate
{8 )County PAC ( 8 )Bafol Issue/F'mnchiss Committee (7 )CountyiChty Ceniral Comminae Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Polltical Party, -
Office Sought District (if Senate or House)

——— — ——— .,

b /1 ':;?/7./:‘" 3(-‘}:1 ,‘(9 ;‘f;’[v.-. /--5;
R (o7person filing this raport) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties. i
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A REPORT FOR AN/A (1) ELECTION /2)NON-ELECTION YEAR,
{report dat) Indicgte one

[CCHECK tF AMENDMENT TO REPORT DATED T

[Cocal Commitiess, anter Date of Elecion

[71 Check if this is final (ermination) report and ettach Notice of Dissolution Form DR.3, County & L?“‘_Weﬂ- enter County in
(You must continue to file reports until @ Notice of Dissolution ig filed.) which Election is held

STATEMENT OF CASH ON HAND .y ,"'!o
CASH ON HAND at the beginning of the reporting period. (This is the total of alf monies hold g

by the committes. This amount MUST be the same as the cash on hand at the end *5 ¢ 47 g" g

of the lest reporting period, or must be zefo if this is first reportfiled,) .......occooveeoerii $ ¢ 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .......... 6’? / (/- 4 {

Scheduls F: Loans Received total (Attach Schedule F)..........coo..oooooooorr
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
dule H a ’ ees Ont

SUB-TOTAL ....$ 763424

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expsnditures total (Attach Schedule B) (*also see debts and loans below)..., }‘/ﬁ "/~%
Schedute F. Loan Repayments total (Attach Schedule ) T
CASH ON HAND at the end of this reporting period (if final report. balance must ‘ 7 // 27

be zero) (Attach DR-S)S
**UNPAID BILLS (From Schedule D - Attach Schedule D).ttt B
“IN KIND CONTRIBUTIONS (Frem Schedule E - Amach Schedule €.
"‘OUTSTANDIN(?tbANS (From Schedule F - Attach Schedule B e §
CANDIDATE CQMMITTEES ONLY:
QYES QNO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) $
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Y

" FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACGCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE '
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNAYED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

|COMMITTEE NAME (Muat be same o8 on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEEC

"CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED (if applicable)- {Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER T
O# (7
7/3//’ CK# /é/// s275 ot/
/527 ‘ 27
D% :
;/?/ - | [ LT St ,La%% P
' /528
OF -
2/, Virr TZ"}OM‘/ Hfone.. Jotlbitoe | ;2439
Y/ 4y | CK# 575

Do oy | Loy | = 2 575
?/%ﬂ io# M%k %},%&L )

CKys¢/
io¥ /:/MB/EW ;7; R,
f/Z//// Kty gz /r %’Jf’j A 126.40
0¥ (e OAf- 705 | Phore fodt- '
!/"%f oKt 5753 /‘ | Lol B | 275,00
7 /K//’ Ckt oo, W %‘b ’ MM_ e
T SUB-TOTAL

S 21329 |

TOTAL (I fast page of this schedule) { $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasec of cartala eampeign proparty costing $500 a7 mere must also be inventoried on Schodule H. (Refet to Schedula H instructions.)

Expenditures to sons/entitiss providing consulting, adventising, fund-raising, polting, managing, organizing services must alse ba detall itemized on
S¢hedule G by the alfount, purpose, and date of sach type of expenditure made by the person/antity on behalf of the candidate’s committes. (Rafer to
Schedule G instructions and lowa Code 83A,.402(3)(1).)

Page ___J of _24

(for Schedule B)
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1
FOR INSTRUCTIONS, SEE BACK OF FORM ResotForm i} [SCHEDULE
- : ' B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA AMENDING FORM

ETHICS & CAMPA|GN DISCLOSURE BOARD.

{COMMITTEE NAME (Must be same as oh Statoment of Orpanization)
| BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

"CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 3 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED (f applicable). {Disbursement) WAS MADE X
(MM/DD/YR) AND PAC
CHECK .
NUMBER P
io¥ CAl A" | s 2l
' ”/} oK s4//C
/f“ M _ L 4
1D# . p -
" NS nora—brery, (LEUE, - bl %27
7 15/90 | cka
/SE7 Ja)

D# D M
7//*7/0 CK/SEH o ;W //4«74

Voot | cxo s oL Dt L |8 1, 500 2750

/J/B/ OF " 1) Aioras- Gollo 18008

/ofsly v |y Ul el 735
1)l v GG SFED Oy ol (U

/572 Pa)
ID# Flg_l.g M s
l/a/,g/b st @’7 6‘4«%73«4 75,00

SUB-TOTALYS (/o)
TOTAL (/f last page of this schedule) i&

"Purchases of certsin campaign property costing $500 oc more muat also be inventoried on Schedule H, (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to pargons/entities providing consulting, advertising, fund-raising, peltiag, managing, organlzing services must also be detall temizod on
Schedule G by the afount. purpose, and date of each type of oxponditure Mads by the parson/entily on behalf of the candidato's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(1).)
Page V of :3

(for Schedula B)
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" FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form i
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF {D NUMBERS IS AVAILABLE FROM THE IDWA
ETHICS § CAMPAIGN DISCLOSURE BOARD,

SCHEDULE

MONETARY
EXPENDITURES

(Rev. 07/03)

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musl{ be same as on Stetement of Orgenization)
BLACK BAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

"CANDIDATE

NAME AND ADDRESS TO WHOM AMOUNT

PURPOSE

DATE
EXPENDED
(MM/DD/YR)

1D NUMBER
(if applicable)
AND PAC

EXPENDITURE
{Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

EXPENDED.

CHECK
NUMBER

73”/’ AL %«ﬁw Kod—

s 27597

ID#
ck#fS ?‘/
O

CK#

SUB-TOTAL
TOTAL (/f fest page of this schedule)

$ 275.40
2 peigo

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purch of canai paign property costing $500 or more must alge be invontoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to ptqg;mmiths providing consuting, advertising, fund-raising. polling, managing, ofganizing setvices must also bo detali temized on
Sthedula G by the affount, purpose, and date of aach type of expanditure made by the person/entity on bahalf of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

3w P

{tos Schedule B)
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

PSYCHIATRIC ASSOCIATES OF NE IA No. 3405 P. 5/11
I Reset Form SCHEDULE
) A MONETARY
(Rev. 07/03) RECEIPTS

(nciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizetion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIPICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAVUTION:; Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by anhy person other than statutory politicsl commitiees,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) ANDNI:JJ?‘CB% :scx (# applicable) ll:‘ﬁé!g ER
o LW guen— 7 ZM«J;-—' s
e//o CcKe 7/ 77 A/‘/&L_ Te QM
o# ) s Cﬂu
Q/Zﬂ CK# M W u C‘ﬁ&'\q /Z’%M
1D# fend Kot st d
9/10 CK# M Zd‘g[’ﬂ- 9’7 %523
7]
7//6 CKe (T { /g”%w 4l
D4 ] v D / j j. Q
/d// cxe ol jJ A b V2
D% ”
/J// cke S 725 62/7‘/;—24/ 25060
D% z . 0/17—-4
Kt Sl | Akl Ja 67
D2 W“‘ ]
180
“oypss | bllle A
7 8
CKE ¢ IS w o0
IO# ﬂ 6
ﬁf‘z' re . 9. 00
CK# 7 3%
N SUB-TOTAL

TOTAL (if last page of this schedule)

T
* Disclosure law requifts candidate commiticee o digclose the relaticnship of any rejativa making a contribution to the
commitleo. Relationship must be shown 1g {he tnird degree of consanguinity (ileod relatives) and affinity (relatives by

marriage) .

If surname of cantribytor 13 the same as candidate. but there is no

familial relationship, enter *not applicabla” in the relationship column,

Page

s /95

$

/ ofl

(for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN {Rav, 07:03) RECEIPTS

(Inciuding candidste’s personai funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same es on Statement of Organization) AMENDING FORM
BLACK HAWK COUNTY REPUBLICAN COINTRAL COMMITTEL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECRIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION
UMN. A UST OF {DNUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

OISCLOSURE BOARD

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of information copied from reports and slatements for soliciting conlributions of
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicable) 1O CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) | AND PAC CHECK (it appliceble) RAISER
NUMBER __ X INCOME
\ a < c . pf
/0 // > y
' K13 | Myleose G4, 60
\D# é a -
CK# ; %W
/155 % .
ID#
/ 7 A?W T
Y7774 W
ID# ’ ?
CK# / @ J{ /w
37 ,
D2 = M Z
CK# //— / 7
2010 ;aﬂo
o# Dk Bionly
CK# phz : SO
104 % »
CKé /$/B b*&‘_ o050
I0# 77 1
Y. 74
v
Kk 2 p4tct Mﬁo
1o# :: Z é ! / f 7
CKé N 74
312 | Lt
Io# v celle rnr— i
8578 Yr ff -
SUB-TOTAL ’ a)
$ S
TOTAL (i last page of this schedule)
$
* Disclosure law nq:aﬁis candidale commitises (o disclose the relationship of any refative making a conlribution 1o the
comminiea. Relationship must be shown 1o the thind degree of consanguinity (blood realives) and affinity (refatives by 7
marriage) . I surname of contributer is the same as candidate, but thers 15 1o Page Z" of
familial refationship, anter “not applicable™ in the relationship column. {fot Schedule A)
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For Instructions, See Back of Form Reset Form SCHEADULE
TAR
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0703} MISSCEE:’T;

(Including candidale's personal funds)
[J cHeek THIS BOX IF
COMMITTEE NAME (Mus! be seme as an Stalement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. - A LIST OF 1O NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688 .32A(6), lowa Code, prohibits the use of information copied fromn reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ v IFFOR

RECEIVED (f applicabte) TO CANDIDATE’ | RECEIVED FUND-
(MM/DDIYR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME

/d// CK‘?AZ‘?, ﬂwé E 5%'(]

fo a& p
24/ gﬂﬁzfj 7.
Kt o/ M%/ J2o.0v

iO#

 camta???
R Y,
D# W Do? S, 00
Mzss | L

ID# ¢ ’ ‘ 7

CKe /gs/ 4/,,,,‘,4,, 0,00
\D# Z ¢ é o -

CK# /r7 / M . ﬂ{rﬂfl

i ' 2 /50.00

Foos3 | L4 ]
ke S/2 A/ﬁﬁ ﬂ 0
M K poeso~ — o0

f:"/% S5 |\ 2l ud

. TOTAL (if last page of this schedule)

SUB-TOTAL

s ISP

$

* Disclosure law re;ms candidale commiltees 10 disclose the retationship of any relative making a contribution 10 the
commitiss. Relotionship must be shown lo the third degree of consanguinity (blood relativea) and affinity (relatives by 3 7
marrage) . I sumame of contributor 13 the same as candidato, bul thare is no Page =’  of

famiilial relationship, anter ‘not applicable” in tha refationship cofumn, {for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07:03) RECEIPTS

(Inciuding candidale’e parsonal funds) D
CHECK THMIS BOX IF
AMENDING FORM *

COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTC

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TRE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A UIST OF ID NUMBERS 1S AVAILABLE FROM THHE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Gode, prohibits the use of information copied from reports and slatemants for soliciling conlributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (i applicabte) TO CANDIDATE" RECEIVED FUND-
MM/DDVYR) AND PAC CHECK (it applicable) RAISER
NUMBER JINCOME
» // ID# ‘ é/ .{Z V7 s.é ;
¢ Kt g/ 3 2 VR
CK# Z V7 Pk
2272 | el
KPS Tt | oy ilodn SSA00
10# WN
spr% [ 2 jalt i
10%
M Vv Etrch syt o
CK# ~ -0
5575 | Lntdw ,
o Gromion Lorllolion!
% 2,0
K;
“75Y V putte 72
0¥ P/ Lo Gp.i20
cki_25 5 > w .
ID¥ —0 Borcdil¥ i
bl | Ll
o# m /4/'/
CK# / F7 '/ W z M W
1D#
Konadd b el
«/S3o | Gy bl At
SUB-TOTAL
$ 920.@
TOTAL (if last page of this schedule)
$
* Disclosure law mq‘;ﬁ‘s candidate commiliees lo discloze lhe relationship of any relative making a coniribution to the
committee. Relationship must be shown 10 the third degres of consanguinity (blaod relatives) and affinity (reatives by 7
marriage) . If surname of contributor is the same as candidate, but there is no Page ‘/ of
familia) rolationship. amar “not applicadle” in the relationship column. {fér Schedule A)
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For Instructions, See Back of Form Reset Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Inctuding candidule's parsonal funds)
[ cHeck THis BOX IF
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CONTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQUITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION .
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVARLABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Seclion 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicat commitiees.

et S — wﬂ_— - *
DATE - PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR -
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME

/a/, ID#‘. m ‘{d .
" ;t”{zss A/,zci/.;ﬂ . *

Kblrs s VA%

1D# %;DJ
P P

=
L A

o @%’M
CK# g/‘/ 2. / (/ % /4

CK#.; VA/ { : ; . : - % $9
ID# va
“pySE

el e

¥ L/

L el

Aot

SuB-TOYAL
%0 %ud
TOTAL (¥ last page of this schedule)

cke o2l %

¥

* Disclosure law nq:ﬁis candidale gommittees 1o disclosa the relalionship of any relative making a contribution lo the
committes. Relationship must be shown 1o the third degree of consanguinity (blood retatives) and effinity (reialivas by 7
marrings) . If surname of contributor is the same as candidato. but there 13 no Page -r of

familial relationship, enter “not applicabla” in the refationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
{Rev. 07/03) RECEIPTS

Reset Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s persoral funds)

(O cHeck THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTED

STATE CANDIDATES NOTE:; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMTTEE), LIST THE PAC IDENT IFICATION
NUMBER AND THE PAC CHECK NUMBER IN YHE DESIGNATED COLUMN. A UIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD

CAUTION: Seclion 688.32A(6), lowa Code, prohibits the use of information copied from reports and slatements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ﬁ/ K ;4¢7 é &%; Zg,w

D# v/

cx#??f% i . ;6%6/ frod0
> ‘ ot 15 ..
L A2, b2

CK# / ?3& $
iD#

eat’
o F 737 2 Lo

TOF 7 Pt
Cordl 55,00

298

1D#

k¥ SZPS™ o

ID#

CK# .7 ﬁd" % AP

D2

s 3577 S o

o#

N7k <o

1C#

Cki S £20 St
SUB-TOTAL s dio ﬂ

TOTAL (if last page of this schaedule) s -

* Digslosure law req‘:ﬁb‘s candidate canmitiaes to disclose he reiationship of any reiative meking a contribution to the
commitiee. Relalionship must be shown (o the Third degree of consanguinily (blaod relalives) and affinily (retalives by é

mamage) . If surname of contributor 1s the Saime as candidate, but there is no Page of
familial relationship, enter “nol applicable” in the relationship colurmn. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
|Rev.07:03) | RECEIFTS

Reset Form

CONTRIBUTIONS — MONEY TAKEN IN
(inclyding candidate's personal (unds)

[(] cHeck tHis BOX IF
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCE

STATE CANDIDATES NOTE: IF A CONTRIBUTION (8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTISICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(5), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
for any commarcial purpose by any person other than statutory politicat committees.

Pt —— A Y=y T —yy r—§— /S [ -

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
MM/OD/YR) AND PAC CHECK (il applicabla) RAISER
NUMBER INCOME

D# M ﬂ‘w .
/ﬂ/&%f CK £, S / ‘4 Z w ﬂ.w

ID# Ielfﬁz

CK¥ 4 sv/ | Lo o0, 00
O# '

CK# -

‘| 10#

CK# -

Tow

CK#

1D#

CKi# >

© | ID#

CK¥ r

10#

CK#

io#

CK#

1D#

CK#

SUB-TOTAL

$$S0. 00

595675
* Disclosure lav req\ulﬁs candidate committoss o digclone the relationship of any relative making a contribution to the

commiltes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affiaity (retalives by %
Page
for Sch

. TOTAL (If last page of this schedula)

marriage) . If sUrname of contributor is the same as candidate, but thera is ne of
famifial relalionship, enter *not applicable” in the relationship column. ( edulo A)




